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Dear Editor,
We read with interest the recent article in The European
Journal of Vascular and Endovascular Surgery by Patterson
et al1.
The main causative factor of WMI is small vessel disease,
however, there is some evidence for a link with carotid
disease2,3. Although a significant relationship was demon-
strated a significant relationship between ipsilateral WMI
and complex carotid plaque (defined histologically)2 in 57
patients, an analysis of the contralateral carotid plaque
was not possible. Using high resolution MRI to assess carotid
plaque morphology of only 40 patients with carotid disease
(21 symptomatic), Patterson et al found no relationships
between any of the morphological features and the severity
of WMI.
We recently assessed the relationship between WMI and
carotid plaque haemorrhage as detected by MRI (MRI PH) in
178 patients with symptomatic carotid disease3. With the
ability to assess 356 carotid arteries and both cerebral
hemispheres, we observed significant relationships between
carotid plaque haemorrhage, symptoms and WMI.
We therefore believe that the conclusions made by the
authors are likely due to a type II error. Although the
principle of assessing carotid plaque morphology to assess
relationships with cerebral ischaemia is interesting,
adequately powered studies are necessary for meaningful
results.References
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Response to comment on: White Matter Ischaemia and
Carotid Plaque Morphology
Dear Editor,
We read this letter with interest but feel the concluding
remark is an oversimplification, and a more carefully
considered methodological comparison between the three
publications is warranted.
Patterson et al.1 present the relationship based on
nZ 40 subjects (80 arteries). Unlike previous work the
demographic uses both symptomatic (nZ 21) and asymp-
tomatic individuals (nZ 19), with arterial stenosis values
ranging from 0e99%. WMI was reported based on a modified
Schelten’s scoring paradigm. Carotid atherosclerosis wasDOI of original article: 10.1016/j.ejvs.2009.04.005.
Correspondence 119measured using a multi-contrast protocol (T1-, T2-, inter-
mediate T2-weighted and STIR imaging). Fibrous cap, lipid
core, thrombus, adventitia and lumen boundaries were
demarcated. The statistical model accounted for known
factors that predict WMI (age, hypertension, diabetes and
either a previous history of TIA or stroke). No statistically
significant associations between plaque characteristics and
WMI were observed.
In summary, study populations differ, no consistency
between methodology for quantifying carotid atheroscle-
rotic disease or reporting WMI exists, and methods for
determining statistical inference also differ. Patterson et al.
present an array of measurable plaque characteristics
established in the literature with most metrics presented on
a continuous scale which should be more sensitive than
previous work which used only binary classification. Inter-
preting our graphic shows no noticeable difference in the
distribution of WMI and the presence of haemorrhage. The
range of WMI grading with a lipid coreZ 0% covers the entire
spectrum of reported WMI values (3e30). No noticeable
elevation in the distribution of WMI scores is seen between
ruptured, thin and thick fibrous caps. Also, no noticeable
elevation in WMI grade is present between Type VI complex
plaques and the other AHA types. Hence, no noticeable
effect appears close to significant, but potentially under-
powered. Thus, we feel that a conclusion to this issue will
ultimately require future studies ideally encompassing
a wider patient demographic.Reference
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